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dominnl dropsy, twists of the cord round the neck of the foetus, small size of 
the child, and, lastly, pelvic contractions. Observations made by ourselves 
experimentally, as well as the opinion of numerous authorities, confirm the 
belief that contractions of the pelvis play an important part in producing the 
presentations now under consideration. 

The diagnosis is not difficult, as a rule; the prognosis is serious for both 
mother and child, but especially for the latter. M. Devars puts the infant 
mortality at nearly fifty per cent., while other authors make it only twenty or 
twenty-four in tlio hundred. In 9 cases recorded by M. Devars, delivery 
occurred spontaneously in 3, and in C forceps were used; in the 3 cases two 
mothers and two children died, while in the G cases only one infant suc¬ 
cumbed. 

Regarding treatment, it is to bo noted that in most cases operative inter¬ 
ference is called for; among the modes of procedure most approved are change 
of presentation, effected by manual manipulation, version, the use of forceps 
and of tho lever, and, finally, as a last resource, craniotomy. While the head 
is still at the pelvic inlet, change of presentation is particularly applicable; 
indeed, it may bo attempted even when tho head is already in the pelvic 
cavity, though in this latter case we should endeavor, if possible, to bring 
down the chin. 

PlNIODIDE OF MERCURY A8 A DISINFECTANT IN OBSTETRICS. 

This subject was brought forward by Du. E. P. Hernardy, at a meeting of 
tho Obstetrical Society of Philadelphia, on Juno 4th (Medical AW Aug. 8. 
1885). 

In three cases, the lochia had become offensive after delivery. The uterus 
was washed out with biniodide, and within twenty-four hours tho oflcnsivo 
odor ceased, and from that time the coexisting symptoms began to improve. 
The method he had pursued in making the solution was: Take three grains 
and a half of biniodide of mercury, well triturated in a mortar, and rubbed 
with one quart of boiling water, stowly added, giving a solution of 1 to 4390. 
This solution he had found non-irritating, but equally efficacious in its action 
to bichloride 1 in 2000. Indeed, in one case in which tho bichloride lmd been 
first employed, the result appeared to be decidedly in favor of the biniodide. 
Moreover, he points out that, owing to the smaller quantity of mercury in the 
latter, the risk of salivation is diminished. 


Cask of “Missed Labor” with Ca:sarkax Section. 

Du. Stanley P. Warren reports (Amcrican Journal of Obstetrics , July, 
1885) the following instructive case: Mrs. Mel)., aged thirty-two, married, 
had one child thirteen years ago, but had not been pregnant since. Last 
menstruated in January, 1884; usual symptoms of early pregnancy followed. 
At end of April lmd symptoms of miscarriage—pain and hemorrhage—for 
some days, followed by discharge from vagina “like thick molasses.” 

May 2. Temperature and pulse raised. Cervix enlarged, tender, and dis¬ 
charging a thick bloody fluid in small quantity; abdomen tympanitic, some¬ 
what swollen and sensitive. In right iliac fossa a tumor was apparent to 
sight and toucli, about ns Inrgc ns closed fist, pear-shaped. Tho above men- 
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tioitcd signs of metroperitonitis iu a fe\Y days culminated in an attack of 
general peritonitis, from which, however, the patient recovered and was con¬ 
valescent in fifteen days. 

July 6. Iliac tumor had disappeared, but another had succeeded it in 
median suprapubic region. It was unquestionably the pregnant womb, for 
fatal circulation was distinct, and she had felt movements for several days. 

October 29. Term. Signs of labor set in; pain in back, and especially in 
right side of womb. The pains, apparently caused by excessively active fcetal 
movements, were not rhythmical, and did not present the expulsive character 
of true labor-pains. Per vaginam, cervix long, external os open, inner os 
too high to reach. Externally, uterus prominent, ns though tliero was not 
much liquor r.mnii. Child placed almost exactly transverse with head to 
right. Attempt at external version failed to effect any change in position. 
No further progress made. 

November 7. Child was found to bo dead. 

2 l)th. Peculiar pains like those a month before. 

December 19. . Still no progress. A discharge of blood occurred, aud 
“some pieces of flesh” were passed a day or two ago. Dr. Warren remarks 
(as it was afterwards proven that tho membranes wero unruptured), this 
“show” may possibly have been from slight detachment of tho placenta. 
Uterus lower down in abdomen. External os dilated and flaccid, resembling 
mouth of a bell. Rest of cervix is a long, rigid tube. Soveral times in next 
day or two middle finger, up to second joint, was pushed through it, and just 
into uterine cavity. Some part of foetus was felt there, and conjectured to be 
tho brceeh. Cervix easily drawn down to vulva, and after each examination 
distinctly felt to contract. Hot vaginal injections and quinino given, but 
failed to provoke uterine action. Subsequently inner 03 closed so tightly that 
it was impossible to push anything through it, and there was not the slightest 
uterine action. Nocturnal pain through abdomen and side of uterus; dorsal 
decubitus only; chilly; pulse 110-120; temperature 101°-102°; intestines 
torpid. Induction of labor decided upon. 

29 th. Found impossible to pass sponge-tent through closed inner os. It 
was left in cervix for twelve hours, but without making any perceptible 
impression upon it. 

30 th. Under full ancesthesia, with chloroform, it was found possible to pass 
linger slowly through long cervix into cavity, where Bamo presenting part of 
feetus was felt as before. Canal closed as tightly as ever on withdrawing 
finger. Attempts at forcible dilatation were then mndo successively with 
small uterine dressing forceps, with placental forceps, and with a cranioclast, 
producing, however, but little effect on the rubber-liko band of tho internal 
os. The blades were separated as widely as possible while being drawn out 
of tho stricture. During this proceeding the patient lo3t about one quart of 
blood, and a state of profound shock ensued. On examination, a rent was 
discovered posteriorly above the neck in Bandl’s zono, and the cervix was 
found to bo torn nearly away from the body. 

After the patient had been partially rallied, abdominal section was per¬ 
formed. About one pint ascitic fluid on left side. Peritoneum found to bo 
so closely adherent to uterus that hysterectomy was rendered impossible, and 
the adhesions wero with difficulty separated far enough to incise the uterus. 
Uterine incision was made in middle line, four inches in extent, directly 
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into cavity. Lower edge of placenta was wounded, but there was no hemor¬ 
rhage. Cut edges of womb were not over one-quarter of an inch thick and 
did not bleed. The cavity was full of thick, grumous dfibris. Foetus'still 
occupied same position as in October. It weighed eight and a half pounds 
nnd was extracted with sumo difficulty. During the process a further con¬ 
siderable laceration was occasioned at an angle to the incision on right side 
Stricture of inner os and tlio rent were verified from within. Uterus was 
sutured with catgut and the abdominal section closed. After delivery, nnd 
indeed, during it, there was not the slightest contraction of uterus, and its 
tissues were evidently far advanced in atrophy. Patient died twenty-eight 
hours alter operation. No autopsy could be obtained. 


Pulmonary Thrombosis in Puerekua. 

Dll. Peter You.no contributes to the Edinburgh Medical Journal, July 
1885, p. 41, an interesting paper on this subject. The main features of flic 
case on which it is founded are shortly ns follows: A widow, left with four 
children, the eldest seventeen years old, was, seven years alter her husband’s 
death, seduced under promise of marriage, but at the time of her confinement 
the engagement remained unfulfilled, and, moreover, the paternity of the child 
was denied by her former admirer—a circumstance which hail a very depress- 
ing efi'ect upon the widow, who kept all her sorrow to herself. Labor was 
natural. Subsequently, though the pulse remained somewhat frequent nnd the 
patient wore a listless, apathetic expression, no untoward symptoms super¬ 
vened. On the eighth day after delivery sho was ablo to dress nnd to sit up 
for three or four hours. She retired to bed that evening apparently quite 
well. Next morning sho was found dead in bed, with features calm nnd 
placid, eyelids open and pupils dilated, limb semifiexed, and boilv rusting on 
left siilo in the attitude of natural sleep. 

In the post-mortem examination the peritoneum and uterus were found to 
bo healthy, fundus on level with brim of pelvis, uterine and iliac veins, as 
well ns vena cava, also healthy, but containing n good deal of dark fluid blood. 
Luugs pale nnd mottled with dark pigment, but otherwise healthv. Heart 
flaccid, nnd ventricles filled with dark fluid blood; muscular substance very 
friable, pale, soft, and distinctly fatty, especially that of right ventricle, 
which is thinner than natural. Pulmonary nrter’v filled with soft, dark-red 
clot, smooth and non-adherent, so that it could be easily drawn out of the 
vessel. 

lliis ease Dr. ^ oung looks upon ns one of those exceptionally rare instances 
of primary coagulation of the blood—in other words, of true thrombosis of 
the pulmonary arteries. In this particular case there were three main fne- 
tors favoring the coagulation of the blood in that situation: (1) The fatty 
stnto of the eardine muscle. (2) The depressed mental condition of the pntient, 
which tended to lower the heart’s action. (3) The condition of the blood, 
clots being more apt to form when from any cause the How is retarded than 
when the blood is in a healthy condition. 

Judging from the history of the ease, ho is inclined to think that pulmonary 
thrombosis has different clinical features from those of pulmonary embolism. 
In pulmonary' thrombosis we may havo no indication of impending danger 



